





	Name of ParentLegal Guardian: 
	Address   Village: 
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	WorkDay Phone: 
	Emergency Phone: 
	Additional Phone Number: 
	Name: 
	Relationship to child: 
	WorkDay Phone_2: 
	Emergency Phone_2: 
	Additional Phone Number_2: 
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	Grade completed in Spring 2014 DOB: 
	If so what camps have they participated in so far: 
	What session will this student participate in Students may only participate in ONE session No exceptions D  Session 1  July 22  25 Completed 2nd  6th grade only D  Session 2  July 28  31 Completed 2nd  6th grade only D  Session 3 August 4 7 Completed 2nd 6th grade only: 
	If so Carrier Policy or Group Number: 
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	a participant in the Bureau of Statistics and Plans Guam: 
	Not a swimmer I do not feel comfortable with my child in the water: 
	Weak swimmer My child must wear a flotation device and be near an adult at all times in the water: 
	Medium swimmer My child can swim unassisted with a flotation device: 
	Strong swimmer My child can swim unassisted and without a flotation device: 
	Very strong swimmer My child is an swimmer and has passed: 
	years of swimming lessons: 


